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Victorians aged 65 years and over are classified as ‘old’, yet many are able to remain living at home 
in a rural area, maintain health, retain a sense of wellbeing, and lead productive lives without 
requiring extraordinary assistance to do so. As such, these older people are exemplars of healthy 
ageing. This qualitative study examined the stories of older people who were living in that moment 
to answer questions about the meaning of ageing and living at home in a rural community for older 
people and the measures used to sustain that lifestyle. Rich descriptions were gathered through 
face-to-face interviews with ten older people living at home in various rural areas of Victoria. Their 
stories describe personal perceptions and philosophies of ageing and ‘being old’, life as a rural living 
older person and individual means of meeting declining physical dexterity. This study describes the 
acumen of a small group of rural living older people from whom much can be learnt. However, 
further research with larger populations of older people would enhance learning opportunities for 
other Australians who similarly wish to achieve positive healthy ageing whilst living at home in a 
rural community. 
Introduction 
The stories of the lives of older people who are ageing well add colour and diversity to the vast social 
tapestry that is Australia. Understanding how older people live in a rural area, remain at home, 
independent and healthy is best elicited by talking with those who live this experience every day, know 
what it means, and maximise opportunities to sustain their lifestyle.  
Background 
In the next fifty years, the number of Australians aged 65 years and over is predicted to double. Many 
of these older people will reside in rural areas, particularly in Victoria (Office for Senior Victorians 
[OSV] 2003a).  In this State, people aged 65 years and over are classified as ‘old’ (OSV 2003b).  In the next 
10-15 years, it is estimated that these figures will increase substantially as the baby boomer cohort 
reaches old age. This will increase the demand in these areas for appropriate quality services, including 
those in health and aged care (Department of Health & Ageing 2003).  However, many of Victoria’s ‘old’ 
people who live in rural areas are able to remain living at home, maintain health, retain a sense of 
wellbeing, and lead productive lives without requiring extraordinary assistance to do so. As such, these 
older people are exemplars of healthy ageing from whom much can be learnt about ageing and ageing 
well in a rural area. 
 
The purpose of this qualitative study was to examine the lived experiences of people aged 65 years and 
over who had retired from active work and were living in at home in rural areas of Victoria, to answer 
the research questions: ‘What does it mean to be older and living at home in a rural area?’ and ‘How 
does one sustain this lifestyle as an older person living in rural community?’ 
Ageing in Victoria 
At present, 17% of the Victorian population is aged 65 years and over. More than 80% of these people 
live independently in the community (Nay & Garrett 2005, Kendig & Duckett 2001). In 2001, only 17% of 
this older population received assistance to live in their own homes in the form of government funded 
community services packages, while less than 5% resided in residential aged care facilities (OSV 2003b). 
By 2020, it is estimated that older people in Victoria will comprise 25% of the total population, and 31% 
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of the total rural population (OSV 2003b). This means that one in every four Victorians will be older, 
and one half of these people will live in rural areas outside of Melbourne. 
Rural Living 
It is already known that people who live in rural areas of Australia face more difficulties in the access 
and availability of quality services than those who live in urban communities (AIHW 2002; 1998). Older 
people living in rural communities face different day-to-day challenges than those residing in 
metropolitan Melbourne. Distances travelled to meet health, social and financial needs are often quite 
high (AIHW 1998). Public transport structures are either unavailable or not well developed, and often 
inaccessible or uneconomical, with many ill designed to accommodate the special needs of older 
people. Reduced availability of quality healthcare services in rural communities is thought to be a 
contributing factor to the prevalence of chronic illness and poorer health outcomes for their residents 
(Bushy 2002). These intangible differences present enormous pressures for future government 
expenditure, and forward planning.  
Learning from older people  
Successful ageing today has significance for the future. Older people are assets to, and in, society. They 
have a vast array of knowledge about life, and now, in older age, ageing. Older people have experienced 
a great deal of change. Those now living at home in rural areas have learnt to respond appropriately to 
and embrace change in their lives. Applying what older people know into much younger generations 
may enhance the ‘novice to expert’ (Benner 1986) potential and enable and empower a larger 
percentage of the population to work toward earlier healthy ageing. Policies and programs about 
healthy ageing which involve older people’s viewpoints could see the development of age appropriate 
strategies more readily accepted by this population, and adaptable for use by much younger 
Australians, now and in the future. 
 
In her study of the everyday experiences of oldest-old (90 years and over) people living at home in 
rural Mid-west United States of America (USA), Hinck (2004) identified the things that were important 
in enabling this group of very old people to remain at home. The findings had implications for local 
governments in planning and developing appropriate community services for this age group, and also 
increased the understanding of the carers who assisted these oldest-old people to sustain their 
lifestyles. These changes in approach to the needs of this generation could also be incorporated into 
practices that effect positive change for other generations of people who similarly may have a wish to 
retain, in advanced old age, their independence and life in a rural community. 
Healthy ageing approaches 
Australian, and Victorian, approaches to healthy ageing are extrapolated from worldwide 
deliberations, which recognised the potential threats of an ageing population, and the value of being 
proactive, because ‘measures to help older people remain healthy and active are a necessity, not a 
luxury’ (World Health Organization (WHO) 2002 6). Australian healthcare policies embrace these 
concepts and recognise that ‘…there is great diversity in the health and functional capacity of older 
people and not all old people are frail and ill’ (Australian Department of Health and Ageing (ADHA) 2002 
48). 
Forward planning for healthy ageing can potentially be more effective when the successes achieved by today’s 
older people are built into current and future policies. Collectively, Global, National and State policies reflect a 
belief that when an identified target group is directly involved in strategic planning, resource allocation and 
expenditure that directly effects them, the resultant decisions and strategies will be best rather than better. 
There are potential benefits for society in encouraging and achieving positive healthy ageing and value adding 
the learning from and with older people.  The World Health Organization framework for active ageing 
recognises older people as precious resources with much to offer society (WHO 2002). The National Strategy for 
an Ageing Australia recognises the social and political advantages of involving an ageing Australian 
population in the development of public policy and emphasises the need for a strong evidence base to inform 
policy responses to population ageing (DHA 2002). The Victorian Government’s Aged Care Agenda encourages 
the participation of older people in decisions about policies and programs that affect them (Aged Care Branch 
DHS 2005 13). 
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Current Victorian Government policies (OSV 2003a) promote healthy ageing and acknowledge that 
there are advantages, particularly in acceptance, in implementing strategies developed with and 
validated by the target group. Kendig and Duckett (2001) maintain that looking to the target group for 
‘insider’ information can assist in pinpointing priority areas for policy development, while Howat, 
Iradell, Grenade, Nedwetsky & Collins (2004) believe that consultation with older people is vital to 
effective planning in aged care. Exploring the means by which older people sustain their independence, 
wellbeing and health will identify initiatives that have the potential to improve ageing experiences for 
other age groups. Moreover, the importance of acting early, to achieve effective, ongoing and 
economical changes that enhance everyone’s chances of healthy ageing, cannot be underestimated for 
a growing ageing population. 
Method 
This qualitative study used a phenomenological framework to develop a better understanding of a 
specific human experience through descriptions gathered from people living that experience 
(Schneider 2003; Hamer & Collison 2002, Creswell 1998, Colaizzi 1978). Inherent in this framework is 
uncovering what ‘it means to be a person in that world’ (Schneider 2003 197), while allowing the 
participants to understand and make sense of their experiences (Carolan 2005), and describing that 
world so that others may better understand this stage of living (Mack, Salmoni, Viverais-Dressler, 
Porter & Garg 1997). The human experience examined in this study was the phenomenon of ageing 
well, without any seemingly extraordinary assistance to do so, in older people living at home in rural 
areas of Victoria. The study used the power of story to obtain rich descriptions of ageing well from 
rural dwelling older people who are exemplars of positive ageing and to share those images through 
writings to advance understanding of that experience for both the participants and others (McAllister 
2006, Sandelowski 1994; MacIntyre 1981cited in Mishler 1986). 
Participants 
Each of the ten people participating in the study was recommended to the researcher as a person who 
was ageing well. Each had been retired from active work for more than five years. The participants, 
aged 65 years or more, lived at home in a rural area of Victoria.  All participants were articulate and 
willing to consent to and talk about their experiences (McAllister 2006; Schneider 2003) of ageing 
Procedure 
Networking and snowballing and was used to recruit participants, with data saturation determining the 
final number of ten. In-depth interviews were conducted in each participant’s home. Interviews were 
tape-recorded and transcribed verbatim (Schneider 2003, Daly, Kellehear & Gliksman 1997). Field notes 
were taken to supplement the interview data with observations such as gestures and facial expressions 
not found in audiotape, but which add meaning to spoken words. 
Data Analysis 
Data were analysed in a series of readings and re-readings of the transcripts ‘in whole and in parts’ to 
identify recurrent themes (Schneider 2003), their descriptive concepts or elements (Kellehear 1993), 
and meanings and structures (Colaizzi 1978). Through a continuous cycle of comparing and contrasting 
the elements and meanings within and between each transcript, illuminating themes about the 
experience of ageing well were established and supported by text. Centred in that experience were the 
established study boundaries of being older, rural living, and sustainability of lifestyle. Ongoing 
literature reviews qualified the fit of the concepts with existing knowledge (Denscombe 1999). Critical 
examination of the findings in this way advanced knowledge about the subject of knowing, through 
narrative, about being older and living at home in a rural area. 
Findings  
The firsthand stories of the day-to-day experiences of older people who were living at home in rural 
communities were rich in description about their lives. This picture of ageing well is informative and 
enlightening. The participants believed that, because of an inherently positive approach to life and 
living, they had aged well. All participants lived by individual adages, highly valued and readily shared, 
that had given direction and meaning to their lives. Participants acknowledged that day to day 
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activities required longer timeframes to complete, however, by attributing this to ageing, had accepted 
this fact with alacrity and humour.  In order to sustain their rural lifestyle and ability to live at home, 
participants had developed individual ways of overcoming the physical disabilities attributed to being 
older and thus enhanced their physical capabilities to age well. 
 
Themes: Four themes arose from the data: personal perceptions of ageing and being older, philosophies 
of ageing and being older, living in a rural area, and meeting declining physical dexterity.   
Personal perceptions of ageing and being older 
None of the participants saw themselves as being ‘old’.  They knew that they had aged, which was 
largely reflected through being retired from paid work, and their place and nomenclature within their 
families.  All participants were now the fourth generation, being grandparents, great or great-great 
uncles and aunts, and or great grandparents, proud of their age and offspring.  One eighty-seven year 
old participant remarked, when asked what he thought of being able to meet the Victorian government 
criteria of ‘old’ as he was over 65 years of age (OSV 2003), that: 
I am not old! I am older than I was, but I am not old…I don’t know what old is because I am not there yet! 
Another remarked that: 
I intend to live until I am 100. Now that is old! My grandfather lived until he was 96 years old. I want to beat 
that record and be the oldest living person in my family. I’m going well toward that now. I am 86 and doing OK, 
I reckon. 
Being older was seen as a positive aspect of the participants’ lives.  They no longer had the 
commitment of daily employed work. They were independent and autonomous. The choice of what to 
do at any one day or time was entirely theirs. One participant remarked that: 
You can do things that you want to…you can do things when you want to do them…you can be independent 
and not rely on other people [to get things done]…you can do things when you want to or pass them by for 
another time    
Philosophies of ageing and being older 
Being seen as role model for other younger people or those wanting to age well was not surprising to 
the participants. They appeared to be pleased that others would see them as worthy of emulating.  Each 
had a personal philosophy of life and living well that they believed lead to benefits at any age, not just 
when one was older: 
…to start off, you have to look after yourself. Your people give you your start in life, and you have to carry on 
yourself. If you want to get on, you have to go to school and learn your school things properly…you have to 
learn…no matter how old you are, you have to learn…you are never too old to learn…you can learn something 
new every day. 
You need to budget your time and money, be careful with what you have and have a system of balances and 
checks…learn survival skills...basic skills of looking after yourself, being clean, cooking…these are survival skills 
not luxuries…you need to stand on your own two feet…the older you get the more you need a sense of 
independence...but also be involved with other people…support each other…learn new skills and get your 
confidence because when do you ever not be independent? 
…live your life as you would want to…keep healthy and fit…life is not long…when you are young you think that 
it is, but it is not…and always respect your elders, they were there before you and have a lot to teach you about 
growing up and life… 
You have to be happy in the work that you do [employed or at home], because being happy with what you do 
means that you are happy in your life and that has to show in other things…like health and how you get along 
with other people...I believe in that saying ‘happiness is contentment with your lot’. 
You need to do the things…because just owning a cook book does not make you a cook…you have to get out 
there and do it…have your successes and failures, that is what makes you a better person…and teach others…if 
you enjoy it, so will they 
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..you need to give to others…there are those who are less fortunate than you and sometimes they can be a bit 
nasty because they are having a bad time…if you wouldn’t want to swap places with someone worse off than 
yourself, then the least you can do is show a little compassion, friendship and tolerance…and include them in 
your life 
It is OK to make mistakes…you can use this as a learning experience, and move on… 
…you have to be informed in order to make good decisions, and it is up to us to be informed and seek out new 
information, and adapt, and change…you need to find out what you need to know and go find it out…fill in 
the gaps, find the answers, find the bit of the puzzle by yourself, ask questions, read, talk about it and discuss 
options [with others] …it makes you feel good about yourself and your life 
Living in a rural area 
Living at home in a rural area was not seen as adversely affecting the participants’ abilities to access 
appropriate services including those in health care. All participants were conversant with the support 
services available in the local areas and from larger regional centres and used what they believed were 
appropriate for their needs.  
 
One participant had fortnightly home assistance services.  She found the staff to be very helpful in 
many other aspects, including introducing new recipes and methods of cooking that enhanced her 
learning and skills, reduced her food bills and changed her culinary tastes:   
The person who comes taught me how to cook pasta…I had never tried that before, or knew how to cook it and 
make it so interesting…it saves me time and gives me a very nutritious meal for very little money. 
As rural living older people, the participants were all aware that referral to health services in 
Melbourne was possible.  Travelling to these areas was not seen as problematic despite the fact that the 
distances to these services could be range from 50 to over 150 kilometres. There was a general 
consensus that if one needed to attend these services, then one would be able to surmount any 
difficulties associated with travel by firstly using personal or public transport, followed by family 
siblings, social networks and then other family connections. All expressed the desire not to make a 
request of their busy children and grandchildren for transport to local and regional appointments.   
 
One participant whose spouse had been hospitalised firstly in a local health care facility and then been 
transferred to a regional centre said that she had 
Scheduled my visits to coincide with the local bus timetable…a time to arrive and a few hours sitting with 
him… and I walked when the weather was fine…then when he went to the other [regional] hospital, I caught 
the bus twice a week and also had to walk quite a way as the bus stopped at the station and I had to walk back 
to the hospital…they, the driver, would not stop as it was not on his list…it has changed now though, the bus 
stops at the hospital, I guess as so many people asked…I know I did…it all helps [to change] things for the 
better.   
There were a variety of health care services in the local areas of which the participants were informed 
and had more often been consumers.  Most had used allied health services such as physiotherapy and 
podiatry while some had also incorporated chiropractors, osteopaths and naturopaths into their health 
care plans. One participant had activated the advice she had received from a naturopath that she 
believed had value-added to her health:   
Every day I get up at 7am and go for a walk around the lake.  The naturopath advised me to do this and do it 
regularly; as you get exercise, fresh air and feel good…it is a good start to the day.  I have been doing this for 
about 20 years and it does make a difference to me. Those days going to a naturopath was seen as a bit 
different but now my granddaughter is a naturopath so I am very lucky that she can look after me now.  
Participants were able to attend appointments with health practitioners, participate in health 
programs, and simultaneously feel that they had a strong sense of choice and independence in these 
matters.  Most participants had developed a good rapport and relationship with their local general 
practitioners.  One participant stated that she was very fortunate in having a caring and concerned 
doctor who: 
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…once, when I was crook…I was really crook…and I was at home after a bout in hospital, she rang me every day 
for six days. Now how many doctors these days would do that? Not many, they would mostly leave it up to you, 
but not this one. She is one in a million! 
Meeting declining physical dexterity 
All of the participants felt that they were able to maintain a reasonable degree of physical activity 
relative to their age and known medical conditions. Most acknowledged that it took longer to do 
activities and that these were more tiring and required greater effort than when they were younger.  
However, this did not appear matter as they felt that they had more time in which to do these activities 
and or could easily prioritise events in relation to import and outcomes for the day.  One participant 
said that: 
I fix the easy things and leave the hard things…sometimes you have to make things fit and sometimes you have 
to leave it…there are some things you can’t do now…they just have to go by…you walk past them and forget 
about them.    
Declining physical dexterity often meant not being able to complete everyday activities without asking 
for assistance from others.  This was not seen as either a weakness or a sign of being older, but rather 
an opportunity to interact with other people, both within their families and outside their social sphere. 
One participant stated that she found the vacuuming difficult because of the repeated actions and the 
weight of the equipment.  She had long ago given up moving furniture and trying to vacuum the whole 
house in one day, stating that she  
…only did the bits that showed…and that was fine, then my daughter had gave me a mini vacuum…it is great. 
You just get it out and zoom, zoom, it’s over and looks good…The family came and gave the house a good spring 
clean just recently …shifted all the furniture out and vacuumed and dusted…if they want to do that, it’s OK 
with me! 
Another stated that, after having a hip replacement and needing a walking frame, she had learned to do 
things differently and involve her spouse much more in the everyday chores: 
…the small things are easy enough to do but my husband helps with the big things like changing the bed…he 
helps with the sheets…he helps me get them off the bed and into the wash then I take out my walker with the 
pegs on it and he brings the basket, then we both peg out the sheets…we also bring them in together and put 
them on the clotheshorse or fold them and put them away…he doesn’t mind, it gives us time to talk.  
Walking and exercise were seen as positive contributing factors to psychological and physical well 
being and enhanced physical ability.  One participant had designed his own home gym to improve the 
physical function of his shoulders and had a daily regimen to enhance his ambulation: 
I put up a few pulleys and things to help me with my sore arm out on the shed in the open air and I used to get 
out there every morning and do a few pull-ups, I called them...just to make my life easier and better…and fitter 
and I think it worked. I always massage my legs every morning and do exercises before and just after I get out 
of bed. I think that I have improved it. I don’t get the pain any more like I used to, so I think it does help me. 
Discussion 
The participants were able to reflect upon their lives and ways of living in rural areas to describe an 
image of positive ageing which was supported by choice, independence, and recognition of actual and 
potential needs in relation to services which would enhance their capacity to live at home and age well.  
They saw themselves as being role models for other older and younger people.  They believed that their 
individual philosophies had given them purpose and direction and enabled them to achieve older age 
in relatively good physical and mental condition. This connection of being older with the concept of 
‘positive ageing’ promotes a greater level of understanding about that stage of living, for both the 
participants (Carolan 2005) and others. Articulation of these older people’s views about ageing well and 
independently at home in rural communities enables others in similar situations to make informed 
choices about how they may wish to manage ageing. 
 
The participants in this study believed that they had a good quality of life associated with a sense of 
good health, positive wellbeing and independence.  This, in turn, enabled them to be socially and 
politically active and contribute positively to their world. Healthy older people living at home bring 
benefits to society which include less demand upon health care services and reduced costs in public 
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health and housing expenditure (Nay & Garrett 2005). There are economical benefits, for both 
governments and societies, in having old people living independently at home, in both rural and urban 
environments. The individual absorbs the associated costs of housing, health care and transport, copes 
with inconvenience and or distance, and contributes financially to businesses in the immediate and 
broader communities. The participants in this study mirrored this ideal. 
 
All participants saw being independent as a vital component of positive ageing.  This meant freedom of 
choice in and control of all aspects of their lives and decision-making processes.  They were confident 
in being able to uphold and vocalise their choices to others.  As such, they saw themselves as having a 
good quality of life as an older person living in today’s challenging society.  This is confirmed by Budge 
(1998) who asserted that ‘the biggest factor that seems to determine a person’s ability to maintain a 
good quality of life and a strong sense of self in old age is control of one’s life and its choices’.   
 
In Australia, maintaining older people’s independence and health are key features of current 
governance strategies focussed upon ‘healthy ageing’. The World Health Organization [WHO] 
framework states that a key goal for individuals and policy makers who determine the future direction 
of quality health care is to retain in older people the ability to be independent and autonomous as they 
grow older (WHO 2002). An Australian goal is to ‘enable a greater number of older people to remain 
healthy and independent for as long as possible’ (ADHA 2002 1). The Victorian government aged care 
agenda also focuses upon this gaol, but broadens the scope to include dialogue which supports older 
people to remain living independently in their own homes (Aged Care Branch, Department of Human 
Services [DHS], 2005). This includes those local community services and regionally based support 
packages that were realised and or utilised by some of the participants in this study.  
Limitations   
This study is limited by its small number of participants. However, it presents a positive image of 
ageing by focussing upon older people who are living exemplars of ageing well at home in rural areas, 
and promotes understanding of their day-to-day experiences of ageing. Other older people may 
identify with that world and achieve a sense of connection and belonging. For some younger 
Australians whose social model has been the nuclear family, these stories may be their first exposure to 
a different generation’s viewpoints on ageing and being older.  Common misconceptions held by 
younger people about the ageing process may be negated. Exposure to and reflection upon these 
positive ageing stories may also lead to stronger social connections between generations. 
Recommendations  
The findings of this study add realism to the concept of ‘ageing well’.  Further research needs to be 
conducted to examine the feasibility of developing these ideas into effective strategies and learning 
tools for others who wish to similarly achieve healthy ageing. However, through exposure to these 
stories, the potential exists for effecting proactive changes in other people’s approaches to ageing well. 
Conclusion 
This study places the views of older people into the public arena and contributes to knowledge about 
ageing in rural areas of Victoria. Older people who are able to maintain their ability to live at home in 
rural areas are exemplars of healthy ageing. These older people have exercised their rights of choice 
and autonomy and, as such, are role models for other ageing Australians. Living examples of ageing 
positively are valuable resources for other older people and their views should be considered in the 
deliberations about resource allocation and expenditure to affect healthy ageing for them. Embracing 
and supporting older people to sustain a productive lifestyle may encourage a follow-on effect that sees 
Australia achieve its goal of healthy ageing for all its peoples. 
Acknowledgements 
 
This study was funded through a University of Ballarat Early Career Researcher Grant. 
 
Older class people - first class experience:  stories of ageing well in rural communities of victoria.  
 
 







Acil Consulting 1999 Ageing Gracefully: An Overview of the Economic Implications of Australia’s Ageing Population Profile 
Occasional Papers New Series 10 Commonwealth Department of Health and Aged Care, Canberra www.health.gov.au 
 
Aged Care Branch, Rural & Regional Health & Aged Care Service, Department of Human Services, Victoria 2005 Aged Care 
Department of Human Services Melbourne www.dhs.vic.gov.au/rrhacs/agedbranch.html 
 
Australian Institute of Health and Welfare (AIHW) 1998 Health in rural and remote Australia AIHW, Canberra 
 
Australian Institute of Health  & Welfare (AIHW) 2002 Older Australia at a glance 3rd Ed, AIHW & Department of Health & Ageing, 
Canberra. 
 
Benner P 1986 From Novice to expert: Excellence and power in clinical nursing practice Addison-Wesley Menlo Park 
 
Budge M 1998 Age Matters:  the art of keeping active and independent. McClennan & Petty, Sydney. 
 
Bushy A 2002 International perspectives on rural nursing: Australia, Canada, USA, Australian Journal of Rural Health, 10 (2) 104-
111. 
 
Carolan M 2005 The role of stories in understanding life events: post-structural construction of the ‘self’ Collegian 12 (3) 5-8. 
 
Colaizzi, P F 1978 Phenomenological Research as the Phenomenologist Views It, In Vaile R & King M Eds, Existential-
Phenomenological Alternatives for Psychology, Oxford University Press, New York, Chpt 3. 
 
Creswell J W 1998 Qualitative Inquiry and Research Design: Choosing among Five Traditions, Sage, Thousand Oaks. 
 
Daly J Kellehear A & Gliksman M 1997 The Public Health Researcher: A Methodological Guide Oxford University Press Oxford. 
 
Denscombe M 1999 The Good Research Guide for small-scale social research projects Open University Press, Buckingham. 
 
Department of Health and Ageing 2002 National Strategy for an Ageing Australia:  An Older Australia, Challenges and 
Opportunities for all, Commonwealth of Australia, Canberra. 
 
Department of Health and Ageing 2003 Aged Care in Australia Australian Government, Canberra 
www.health.gov.au/internet/wcms/publishing.nsf/Content/ageing-about-agedaust-ageaust.htm 
 
Hamer, S & Collinson, G 2002 Achieving Evidence-Based Practice: A handbook for practitioners, Bailliere Tindall, Edinburgh, 13-
40 
 
Hinck S 2004 The Lived Experience of Oldest-Old Rural Adults, Qualitative Health Research, 14 (6) 779-791 
 
Howat P, Iradell H, Grenade L Nedwetsky A & Collins J 2004 Reducing Social Isolation Among Older People – Implications for 
Health Professionals Geriaction Autumn 22 (1) 13-20 
 
Kellehear A 1993 The Unobtrusive Researcher: A guide to methods Allen & Unwin, St Leonards. 
 
Kendig H & Duckett 2001 Australian directions in aged care: the generations of policies for generations of older people Australian 
Health Policy Institute (AHPI) Commissioned Paper Series 2001/5, AHPI, University of Sydney, Sydney. 
 
Mack R Salmoni, A Viverais-Dressler G Porter & Garg R 1997 Perceived risks to independent living:  the views of older, 
community-dwelling adults The Gerontologist 37 (6) 729-736. 
 
McAllister, M 2006 Solution Focused Nursing: Rethinking practice, Palgrave McMillan, Hampshire. 
 
Mishler M 1986 Research Interviewing: Context and Narrative, Harvard University Press, Cambridge, p68. 
 
Nay R & Garrett S 2005 Nursing Older People: Issues and Innovations 2nd Ed, Churchill Livingstone, Sydney. 
 
Office of Senior Victorians (OSV), Department of Human Services, Victoria 2003a Making this The Age to Be in Victoria:  A 
Forward Agenda for Senior Victorians, Department of Human Services, Melbourne www.seniors.vic.gov.au  
 
Older class people - first class experience:  stories of ageing well in rural communities of victoria.  
 
 





Office of Senior Victorians (OSV), Department of Human Services, Victoria, 2003b Population Ageing in Victoria: a snapshot of 
Victoria’s senior population aged 60 years and over, Department of Human Services, Melbourne www.seniors.vic.gov.au  
 
Sandelowski M 1994 We are the stories we tell:  narrative knowing in nursing Journal of Holistic Nursing 12 (1) 23-33. 
 
Schneider, Z. 2003 Nursing Research: Methods, critical appraisal and utilisation, Elsevier, Marrickville, 194-204 
 
WHO 2002 Active Ageing:  A Policy Framework Second United Nations World Assembly on Ageing, Madrid Spain, April, World 
Health Organization, Geneva. 
 
